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with Right Ventricle
to Pulmonary Artery Conduit
In the recently completed single ventricle reconstruction, the
Norwood procedure with a right ventricle to pulmonary ar-
tery conduit was associated with better transplantation-free
survival at 12 months of age. However, the right ventricle to
pulmonary artery shunt group had more unintended inter-
ventions and complications. This difference in need for rein-
tervention was largely due to a higher rate of balloon dilation
or stent placement in the shunt or a branch of the pulmonary
artery in the right ventricle to pulmonary artery conduit
group, particularly after discharge following the Norwood
procedure. In the congenital section of this issue, Shunji
Sano, Scott Bradley, and Jim Tweddell each describe their
technique for the Norwood procedure, incorporating a right
ventricle to pulmonary artery conduit. There is particular
focus on creation of the right ventricle to pulmonary artery
conduit. The modifications described by these experts have
the potential to reduce the need for shunt-related reinterven-
tion in these complex infants.
Video-Assisted
Thoracic Surgery (VATS)
Anatomic Pulmonary Resections
This edition of Operative Techniques in Thoracic and Cardio-
ascular Surgery describes the robust experience of 2 very
active VATS surgeons. Despite the introduction of VATS over
20 years ago and several technologic advances, the adoption
of this minimally invasive approach for anatomic pulmonary
resections remains slow. In the first article Dr Josh Sonett
from Columbia describes his approach for performing a
VATS segmentectomy. The illustrations and text are superb
for any reader to follow and then use a reference for their own
practice. In the companion article, Dr Mike Mulligan from
the University of Washington takes the reader through his
thought process on beginning a VATS lobectomy program as
well as the important approach and technical caveats on per-
forming a VATS lobectomy for all lobes. In total these 2
Operative Techniques in Thoracic and Cardiovascular Surgery
articles provide themost contemporary description of how to
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the literature today.
Mechanical Circulatory
Support: Assist, or
Replace, the Failing Heart?
Circulatory assistance for the failing heart occupies the Adult
Cardiac Surgery section of the summer issue of Operative Tech-
niques in Thoracic and Cardiovascular Surgery. Ranjit John de-
scribes in elegant detail the implantation of the continuous flow
left ventricular assist device. This author outlines the advantages
of continuous flow technology. He then describes and illus-
trates, in a careful step-by-step fashion, the technique for safe
implantation of these devices for left-sided circulatory support.
Such critical details as de-airing the pump safely, tunneling the
transcutaneous driveline to avoid infection, etc are included and
enhance the value of this article.
RohintonMorris provides a concise and thorough descrip-
tion of the implantation of the syncardia total artificial heart.
The technical aspects of the implantation of circulatory assist
devices are critical to their effectiveness and safely in bridging
patients to transplantation or recovery, or as destination ther-
apy. This is nowhere more true than with the total artificial
heart. The techniques described and illustrated by Morris
provide the principles whereby safe application of this inge-
nious and life-saving device can be accomplished.
Change in Congenital
Heart Associate Editor
This issue ofOperative Techniques in Thoracic and Cardiovascular
Surgerymarks a transition in the associate editor for Congenital
Heart Surgery. Scott Bradley has served in this role for 5 years,
since 2007. He has consistently developed topics of current
interest in congenital heart disease written by true experts in the
field. I personally and our readers are indebted to him for his
hard work and a job well done. Beginning with this issue, J.
William Gaynor has assumed this role and I am confident that
he will carry on in a similar fashion.
Fred A. Crawford, Jr, MD
Editor
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